2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

HUMANSCALE CORPORATION

F02000001439

Secretary of State

05-07-2003 30182 012 ***150.00

Principal Place of Business

11 EAST 26TH STREET. 8TH FLOOR
NEW YORK NY 10010

Mailing Address
11 EAST 26TH STREET. 8TH FLOOR

NEW YORK NY 10010

AR R

2. Principal Place of Business

3. Mailing Address

Sujte, Apt. #, etc.
-

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number 110793425 Applied For
o Not Applicable
Zip Couniry ap Gountry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name . — = A “

FELTON, KELLY
3208 WEST GRANADA STREET
TAMPA FL 33629

Street Adaress (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte il applicable.

(MOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Bs

Added to Fees

v 6014190

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Celste TITLE Vice PeEsoenT ol FINAuct [Change DA Addtion
NAME KING, ROBERT NAME N( creELE GERARNS,
staeer aconess | 11 EAST 26TH STREET, 8TH FLOOR smeeTan0REss | (1 paeaT 2b s wt LA™ FL
CITY-ST-21P NEW YORK NY 10010 CITY-ST-2Ip Ny N LCOW
TITLE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
> AMLEF T |t e e, —E] petete~— --Q-TTE e (J.change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 GITY-ST-21P
TTLE 1 Detele TN Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-$T-2P
TITLE 1 pelete TITLE [GiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2F

12. | hereby certify tharthe information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othe

SIGNATURE:

SIGNATURE AND TYFPEDTTH FHIN

¢ empowered.

b NAME OF SIGNING QFFICER OR DIRECTOR




